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NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stephen E Gallucci

Date of Receipt

Mailing Address 30 ROCKEFELLER PLAZA

M M / D D / Y Y Y Y

06 15 2015

City State Zip Code Transaction ID : ADEA9A7FAE45D45DAB6C
NEW YORK NY 10112-0015 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. John Anthony Galotto Date of Receipt
Mailing Address 555 12TH ST. N.W. MEwy /s oro] s IVITYITYTY
STE. 500 06 15 2015
City State Zip Code Transaction ID : ASSEF6ABBA83843C5B26
WASHINGTON bC 20004-1231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation
Deloitte LLP Principal
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael E. Gamache Date of Receipt
Mailing Address 100 KIMBALL DRIVE Merwy /s o r o]/ YTYTYTyY
06 15 2015
City State Zip Code Transaction ID : AO7322F4A616B498CB23
PARSIPPANY NJ 07054-2176 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

625.00
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